Background: Raising a child with intellectual disability is stressful for the parent because it requires an intensive physical engagement as well as coping with emotional reactions to the child's condition. Parents have different modes of adapting to stress and demands caused by the disorder. Method: The current descriptive research design is aimed to identify existing coping strategies of parents who have children with intellectual disabilities. This study included 60 parents with intellectual disabilities children (30 mothers and 30 fathers) that were selected by random sampling. Parent's coping strategies were assessed by Collaborative Coping Strategies in Challenging Life Events (Ghobary et al., 2003) and Questionnaire on Resources and Stress (Friedrich, short form: QRS-F) was used to examine the degree of parental stress. Result: The correlation and regression analysis was used. The most of parent were used kind of coping strategies for coping with stress. Recognition of coping strategies of the parents is important and useful for the development of therapeutic interventions aimed at facilitating family adaptation in families with a child with intellectual disabilities.
Introduction
Parenting is a highly stressful job, and becoming a parent of a child with a disability is one of the most stressful life events that can occur. When a child is born with a disability, the unexpected and permanent nature of such an event generally increases a parent's vulnerability to stress. There is considerable evidence to suggest that parents of children with intellectual disabilities experience greater stress than parents of children without disabilities (Hastings & Johnson, 2001) . Research tells us that parents of disabled children are particularly vulnerable to stress. High levels of distress have been found in up to 70% of mothers and 40% of fathers of severely disabled children (Jones & Passey, 2004) . Thus, increased parental stress that leads to poor parental health and well-being, can negatively affect the health and well-being of the child. This sense of stress may be associated with a child's characteristics, greater financial and care-giving demands, feelings of being unprepared for the tasks of parenting, and a sense of loneliness and isolation (Sullivan-Bolyai, Sadler & Knafl, 2003; Oruche, Gerkensmeyer, Stephan, Wheeler & Hanna, 2012 & Thwala, Ntinda & Hlanze, 2015 .
Current researches have reported that caring for a child with intellectual disabilities can be physically and mentally exhausting due to the demands of caring for the child around the clock. Due to the often complex health care needs of children with intellectual disabilities, parents are placed at an increased risk for high levels of stress, which can negatively affect overall health and well-being.
Though many studies indicate that parenting a child with intellectual disabilities can be a stressful experience (Grant & Whittel, 2000; Gerstein, Crnic, Blacher & Baker, 2009; Lloyd & Hastings, 2008) , it is not that every family will buckle under the stress of care giving (Felicity, GreerIan & McClean, 2006; Gerstein et al., 2009; Neely-Barnes & Dia, 2008) or hide the disabled child from others (Singh, Jahan, Nizamie, & Singh, 2002) . Rather, some may see it as an opportunity for extraordinary psychological growth (Trute & Heiburt-Murphy, 2002 & Ganjiwale, Ganjiwale, Sharma, & Mishra, 2016 . But it cannot be ascertained that the coping resources necessary for such adjustment are available to all. The facilitating factors and inhibiting factors of positive coping appear to include a set of sociocultural factors, parental characteristics and child's characteristics. Among the socio-cultural factors, poor socioeconomic status (Datta, Russell & Gopalakrishna, 2002; Gupta & Jain, 2002; Upadhyaya & Havalappanavar, 2008a) , ethnicity (Blacher, Baker & MacLean, 2007) and rural domicile (Gupta & Jain, 2002) were associated with stress. Though cultural beliefs are important, their effect seems to be related to how one interprets them.
Families of children with intellectual disabilities face diverse needs of the account of the disability in their children. Some of the prominent needs reported by the parents are related to personal care needs (Plant & Sanders, 2007) , management of adaptive behaviors (McCarthy, Cuskelly, Van Kraayenoord & Cohen, 2006) , medical (Neely-Barnes & Marcenko, 2004) , technical, financial and social needs (Verma & Kishore, 2009) . While these needs are common in the context of other disabilities and nondisabilities, the intensity of the above is usually very high and unique in intellectual disabilities (Peshawaria, 1995; Verma & Kishore, 2009; James & Ashwill, 2007 & Peters & Jackson, 2009 .
If the parents and families are not supported in meeting their needs, it may further interfere with the development of a child, which in turn will create stressful situations for the parents and family (Azar & Badr, 2006) . In this context, it must be understood that parents' needs do not mean the personal needs of the parents, but the needs they experience for the child as is evident from several studies (Azar & Badr, 2010; Kermanshahi et al., 2008; Verma and Kishore, 2009) . The needs of the parents appear to depend on personal resources of the parents, family variables and the characteristics of children, and more importantly the socio-cultural setting to which the families belong. In general, parental age, marital status, and the number of intellectually disabled children in the family affected the outcome (Grant & Whittell, 2000) . Thus it is understood that there is no set pattern of needs except that they fall into multiple domains and multiple determinants. Within the context of parenting, the predominant view is that intellectual disabilities create stress and burden for the caregivers (Sethi, Bhargava, & Dhiman, 2007) . Additionally, parents may experience the impact of financial burden, restricted social interactions, and mental worries and so on (Alexander & Walendzik, 2016) .
However, recent research has shown that although some families are at risk for having numerous difficulties but many families positively cope and adapt to this stress (Mazibuko, 2011; Gona, Mung' Coping involves psychological resources and coping strategies that help to eliminate, modify, or manage a stressful event or crisis situation. Having a child with intellectual disabilities creates a crisis event, how parent respond to the stresses of raising their child with intellectual disabilities depends on a wide variety of factors influencing their ability to cope, such as their interpretation of the crisis event, the family's sources of support, community resources, and family structure. The personality characteristics of the family members, their financial status, educational level, problem-solving skills, and spirituality all influence a family's ability to cope. Strong marital relationship and social support also help determine parent adjustment (Emerson, 2003 & Fazil, Wallace & Singh, 2004 Thwala, Ntinda & Hlanze, 2015) . The goal of coping strategies is to strengthen or maintain family resources, reduce the source of stress or negative emotions, and achieve a balance in family functioning. Strategies directly aimed at coping with the source of stress, such as problem solving and seeking information are more adaptive strategies than those efforts to deny or minimize the situation (Bailey & Smith, 2000) . More ever, the literature on the adaptation of families of children with intellectual disabilities repeatedly indicates that it is important for service providers to understand family belief systems, both in a general sense and entity. Researchers document the importance of understanding families' worldviews, values and spiritual beliefs and day-to-day priorities and concerns (King, Baxter, Rosenbaum, Zwaigenbaum & Bates, 2009 ). Because each family system is unique, each family may have different coping strategies. So, professionals need to know that what coping strategies are helping each family (Hockenberry & Wilson, 2007 & Woodgate, Aleah & Seccol, 2008 King & et al, 2009 ). Therefore, this research was to identify the coping strategies of parent who have children with intellectual disabilities and determine.
Methodology

Research Design
The current research design was a descriptive design aimed to identify the coping strategies of parent who have children with intellectual disabilities.
Subjects
The study involved 60 parents with intellectual disabilities children (30 mothers and 30 fathers) that were selected by random sampling.
Instrument
The data were collected using the following tools:- The original Questionnaire on Resources and Stress (QRS) (Holroyd, 1974) had 285 items and has been subject to a number of revisions that are shorter but maintain generally good reliability. In this research was used short form from Friedrich et al., 1983 . QRS-F items are statements which deal with parents' feelings about their child, to which an answer of true or false is given (e.g.'Our family agrees on important matters';'I worry what will happen to N when I can no longer take care of him/her'). Reliability The Kuder-Richardson coefficients for mothers (0.85), and for both mothers (0.93) and fathers (0.88) (Honey, Hastings & Mcconachie, 2005) .
(B) Collaborative Coping Strategies in Challenging Life Events
To measure the variable "Reliance on God", the researchers employed the Collaborative Coping Strategies in Challenging Life Events (Ghobary Bonab, Khodayari-Fard, Shokoohi Yekta, Nasafat, 2003) . This questionnaire poses 10 hypothetical situations which might happen in one's life (the situations sampled from the pool of citations drawn by the researcher). Participants' responses were measured in terms of "action", "attributions," and "feelings". The Collaborative Coping Strategies in Challenging Life Events consist of 130 Likert type items to which the participant responded by filling in the appropriate spaces. Subscales and the number of items on each are as follows: action, attribution, and feelings. Furthermore, this questionnaire has a high (Cronbach's Alpha) reliability coefficient of 0.88 for the action, 0.85 for the attribution, and an overall internal consistency of 0.92. The validation study of this questionnaire is presented in detail in the final report of a research project (Ghobary Bonab, Khodayari-Fard, Shokoohi Yekta, Nasafat, 2003) . The amount of regression analysis was not significant and none of the coping strategies were effective in reducing the stress in mothers and fathers. The t value of coping strategy of reliance and its effect on patience and tolerance in parents shows that this strategy is significant and therefore it can be concluded that parents benefit from the coping strategy of reliance to create more patience and tolerance. This finding is consistent with our religious beliefs. It can be concluded that all interactions between the matrix are meaningful and there is a significant relationship between attribution and practical coping strategies in the parents have children with intellectual disabilities. This data shows that the test of Collaborative Coping Strategies in Challenging Life Events the has high accuracy and validity.
Result
Conclusion and Discussion
Parenting is one of the most challenging jobs an individual will ever face. Raising children can be stressful at times, but also very rewarding. Becoming the parent of a child who has a disability is a time of great stress and change (Thompson, 2000) . A family's perception of having a child with a disability, the characteristics of the family, the family's internal and external resources, and the child's characteristics are all examples of factors that influence the amount of stress a family experiences. Coping is the family's attempt to manage or deal with the stressful situation. It is important that families learn how to deal with their stress effectively in order to avoid negative psychological, emotional, and physical consequences. The aims of this study were to identify the coping strategies of mothers who have children with intellectual disabilities. Regression analysis (table 2) showed effect of coping strategies on reducing of stress of mothers and fathers is not significant. Also, the results of the current study revealed that effect of coping strategy of delegated on hope in parent (table  3) ; coping strategy of natural on relaxation (table 4) and coping strategy of reliance on patience (table 5) were significant. This finding is congruent with Mazibuko, 2011; Gona, Mung'ala-Odera, Newton & Hartley, 2010; Durban & et al, 2012 ; who reported that when caregivers are supported, they are better able to cope with the challenges of providing care for a child with special needs. In addition, this result is an agreement with Emerson, (2003) ; Fazil, Wallace & Singh, (2004) . Similarly, this is confirmed by Leung and Li-Tsang (2003) who reported that while it takes time for mothers to accept their children, as the children grow, mothers might feel pressure from society, especially on the occasions when their children exhibit unpredictable misbehavior in public, such as screaming. In order to avoid these embarrassments, mothers sometimes refrain from social activities. Thus, they limit their social networks. The results found that the correlation of practical and attribution coping strategy is significant (table 6 ). This result supported by Barentt & et al (2003) who stated that having a wide variety of strategies is more helpful than having only one or two. Also, this finding shows that the test of Collaborative Coping Strategies in Challenging Life Events the has high accuracy and validity.
These findings suggest that mothers of children having intellectual disabilities suffer from significantly higher amount of stress and family burden. It appears that incompetency in taking care of these disabled children increases stress and family burden on parents. Therefore, special parent training programs should be provided to these parents to make them effective and competent in their parenting services and to help them control the behavior difficulties of their children which will in turn decrease their stress and family burden.
